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Practitioner's Docket No. 6523-36 

COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL* DESIGN, NATIONAL STAGE OF PCI', SUPPLEMENTAL, DIVISIONAL 

CONTINUATION, OR CT-P) 

' ™ u|UfIT| 

As a below named inventor, I hereby declare (hat; 

TYPE OF DECLARATION 

'mis declaration U for an original application. 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as staled belew, next to my name. I believe 
that I am an original, first and joint invtmor oftfc subject Matter that is claimed, and for which a 
patent is sought on the invention entiled: 

TITLE OF INVENTION 

TRAlI.tjRl^AME 

SPECIFICATION IDENTIFICATION 

The specification is attached hereto. 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that J have reviewed and understand die contents of the above-identified 
specification, deluding the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose information, which is material to patentability as defined 
in 37, Code of Federal Regulations, Section 1.56, and which is material to the examination of this 
application, namely, information where there is a substantial KJartihood that a reasonable Examiner 
would consider it important in deciding whether to allow the application to issue as a patent . 

CLAIM FOR BENEFIT OF PRIOR XJS, PROVISIONAL APPLICATIONS) 

(35 US.C. Section USX*)) 

I hereby claim the benefit tinder Title 35, United States Code, Section 1 19(e) of any United 
stfttoa provisional application® listed below; 
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FAX NO. 3308647986 



P. 03/06 



PROVISIONAL APPLICATION NUMBER 



FILING DATE 



60/246,813 



November 8,2000 



POWER OF ATTORNEY 



I hereby appoint the practitioners) associated with ifce Customer Number provided below 
to prosecute this application and to transact alt business in the Patent and Trademark Office 
eonnftrtcd {herewith. 



AUTHORIZATION OF ATTORNEY^ TO ACCEPT AND 
FOLLOW INSTRUCTIONS FROM REPRESENTATIVE 



The undersigned to this declaration and power of practitioner hereby authorizes the U.S. 
practitioners) named herein to accept and follow instructions from: 



Michael H. Minns 
Hahn Lower & Parks LIP 
Twin Oaks Estate 
1225 Wed Market Street 
Akron, OH 44313 



as to any actions to ba taken in the Patent and Trademark Office regarding this application 
without direct communication between the V&. practitioners) and the undersigned, in the event 
of a change in the person^) from whom instructions may be taken, the U.S. practitioner® will be 
so notified by the undersigned. 



1225 West Market Street 
Akron, OH 44313 

Customer Number 021324 



SiiND CORRESPONDENCE TO 



DIRECT TELEPHONE C ALLS TQi 



Michael H. Minns 
Twin Oaks Estate 



Michael II. Minns 
330-864-5550 



W'd KM TO, 9 aon 
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FAX KO. 3308647986 



P, 04/06 



DECLARATION 

1 hereby declare that all statements made herein of my own knowledge are tn# and that all 
statements nwda to information and belief are believed to be true; and further that these statements 
wltc made with the knowledge lhat willful febe statements and the l&e so mwfc are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and thar 
such will-fix! ftlsc statements may joopa«l{!^ the validity of the application or any patent issued 
thereon. 



SIGNATURE® 



Jefltey P. Few 
Inventor's signature,. 



Residence Blldttrt IN 46 >M 




itryofCitfeeasbip Ug A 



Ftat Office Address _^256 ofaon Ro ad. Elkhart, jg 46514 



Bernard Gtoceau 
Inventor's signature 

Date UlQJk. Oku£ 

Residence Granpiy. IN 46530 




Of Citizenship IJEA 



PestOffieeAddms 12244 Saddle ^m^rLlk^txss^imm 
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